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0707992 SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235-0076
4 Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden
FORM D hours per response ....... 16.00
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR D“lTE “ECE“’lED
UNIFORM LIMITED OFFERING EXEMPTION

Common Stock Oﬁb{;ng of Heritage Management Company, Inc.
Filing Under (Check box(es) that apply): [ ] Rule 504 [_] Rule 505 Rule 506 [ ] Section4(b) [ ULOE

Type of Filing: [X] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA |
1.  Enter the information requested about the issuer
Name of Issuer (|| check if this is an amendment and name has changed, and indicate change.)
Heritage Management Company, Inc,
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
First and Main, Chamois, Missouri 65024 (573) 763-5958
Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business P EOCESSED

Bank holding company .
Type of Business Organization ULld3
corporation [(] limited partership, already formed [ other (please specifji):
(] business trust [C] limited partnership, to be formed .:,TQM§ON
Month Year TEAIVGIRL
Actual or Estimated Date of Incorporation or Organization: [ 0 [ 5] [0] 6] [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) LQ—_[
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1].8, Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, Vofll




| A. BASIC IDENTIFICATION DATA

. 2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Ll Promoter | Beneficial Owner D] Executive Officer D4 Director LI General and/or
Managing Partner

Fult Name (Last name first, if individual}

Unnerstall, Kurt

Business or Residence Address (Number and Street, City, State, Zip Code)

9 Irish Ln., Washington, MO 63090 —
Check Box(es) that Apply: Ll Promoter || Beneficial Owner X Executive Officer Director i | General and/or
Managing Partner

Full Name (Last name first, if individual)

Mentz, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

3313 Roval Crest Cr, ﬂmghinﬁfn. MO 63090
Check Box(es) that Apply: Promoter | Beneficial Owner L Executive Officer IX] Directer L] General and/or

Managing Partner

Full Name (Last name first, if individual)

Zick, Robert A,

Business or Residence Address {(Number and Street, City, State, Zip Code)

7 Brookshire L.n, Washington, MO 63090 _

Check Box(es) that Apply: LJ Promoter [ Beneficial Owner ] Executive Officer [X] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tumer, James

Business or Residence Address (Number and Street, City, State, Zip Code)

158 Savannarise, Washington, MO 63090

Check Box(es) that Apply: [l Promoter || Beneficial Owner LI Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pecaut, Phillip J,

Business or Residence Address (Number and Street, City, State, Zip Code)

2980 Highwav E New Haven, MO 63068

Check Box{es) that Apply: [ Promoter [ ] Beneficial Owner LI Executive Officer 4 Director i_| General and/or
Managing Partner

Full Name (Last name first, if individual)

Duncan, Steve

Business or Residence Address (Number and Street, City, State, Zip Code}

- i . . .
Check Box(es) that Apply: | ! Promoter | Beneficial Owner | l Executive Officer X Director { | General and/or

Managing Partner

Full Name (Last name first, if individual)

Hackman, Dale.
Business or Residence Address (Number and Street, City, State, Zip Code)

First and Main, Chamois, Missouri 65024
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

W

. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  FEach beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L] Promoter || Beneficial Owner [T Executive Officer 4 Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Revnolds, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: i i Promoter ] Beneficial Owner B Executive Officer {X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Johns, Charles

Business or Residence Address (Number and Street, City, State, Zip Code}

201 Lakeview Dr., Washington, MO 63090

Check Box(es) that Apply: L) Promoter  [_] Beneficial Owner [LJ Executive Officer DX Director I | General and/or
Managing Partner

Full Name (Last name first, if individual)

Haredorn, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: | | Promoter i [ Beneficial Owner ] Exccutive Officer b4 Director L1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schroeder, Pauj

Business or Residence Address (Number and Street, City, State, Zip Code)

MMMMMEIMO 63050 —

Check Box(es) that Apply: Promoter  [_| Beneficial Owner LI Executive Officer X Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Loveland, Michael D,

Business or Residence Address (Number and Street, City, State, Zip Code)

ﬂlﬂ&%&&ﬂﬂﬂlﬁﬁ&ﬂhﬂﬂhﬁdo $3035 -

Check Box(es) that Apply: Promoter | ] Beneficial Owner [ Executive Officer B Director {| General and/or
Managing Partner

Full Name (Last name first, if individual)

Archibald, Roger

Business or Residence Address (Number and Street, City, State, Zip Coede)

308 Tavemn Creek, Pacific,. MQ 63069

Check Box{es) that Apply: I Promoter ] Beneficial Owner L] Executive Officer LI Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........coooiinnm $10.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... XK O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........cvvrerirerrercre st s (] Al States

Bl EH
By g M =
0 I T B E B9 =
R 9 2 I T &)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Sa1Es).........oovverierrrirrrii s e [ Al States

=
NE fH
o

EEEE
E
E
5|
&l
EIEIE]
&
EIEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtes).........coioreeiiiiecccrr i e s [] All States

B B B [
E
B ™ @™ W

EREE

[EEEE
5l E E]
EE
ElE
EEl
&

EEREE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

Type of Security
|9 7 1 SO T O PO PSP TSP TSRO

Convertible Securities (including warrants)

PATNELSHID INLETESIS ...vueveverresreerersascormcessomsccmsesistias b ensbs s s b s s b s d e o e me bbb bbb e e o st

Other (Specify

Common

17 | O O PP U SVTS
Answer also in Appendix, Column 3, if filing under ULOE.

{7 Preferred

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,

a.

ACCTEAIIEA INVESIOTS. ... e ceice e ccie bbb b et s r s ey s e smn e bbb be b bebe s besbnsbn s e s s

NON-acCredited INVESLOTS....ccviiviirirri s isiss i et es e b s p e r e e b sas s en e ea b e ans s an e e pan s ra s e

Total (for filings under Rube 504 only) ... vcrcmccrciiiiiiinsims s s
Answer also in Appendix, Column 4, if filing under ULOE.

Type of Offering

RULE 505 ceeteeieetieetetieree i etsceteas s s et sbessass e saas e seescee et be b b o4 sbabo4sbab RS E R b s R s aE s Em £ AP e AR R R e 1 e TR e ag g 1o san s s bt
REBUIALION A (oot et st st s et am bt s b bR e ne e R R se s b ea ne b r et pa s R T var pe e
RIULE 504 .o etece e trvc st sne i eveesn i snerasr s vaas b ers s ses ot coeesse st s b ab e e e R RS R e b SRS RE SR Rs bR S8 LB TR A4 RO EFATFE P RS S p s s nnnsnae s
TOMAL 1.1 eers e eeeeeseere e e reessseetese s rens s e s sa s e et et s sem st e A S AR RO R RS SA AR R R SRR bR RS AL SR SRS e R r et s
Fumnish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTER AZENETS FOE..oivitiiiieeeiiiireerrareerraveer s sres e em oot bt b 1a b et s h s seRe e s s s e b s oS
Printing and ENZFAVING COSIS ....uvrerrrrrerreerereerreesseistotibsirasba st b s s s s a1 a0 R £ a2 s b B b
LLEEAI FEBS .ot crcit ittt e bbb s e bbb aas sea e bR e e AR AR s ee nE e AL kAR bR RS e R SE S Sar TR AR s p s
ACCOUNTINE FEES ..ottt rr e ssin st et sty s s e e bt a4 4o rE A e e s ea s as s e e b e n om s en s e s e b b sbbaboas
ERZINEEIINE FOES .o.vvreerreirereest e cert e cricmcoeerm b st b et ba s b A b b sa e s R b s R ae e o s 420 S e S SRR RS RS e s
Sales Commissions (specify finders’ fees SEParately)......coviiviimiie it e
Other Expenses (identify) Personnel
0 ) OO OO OOV U PO U PO UV UP PP PP PRI
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Aggregate
Offering Price

$

Amount Already

Sold
8

$ 9,050,640

$9,050,640

3

$

$

$

$9,050,640
$9,050,640

Number
Investors

86

$9.050,640
$9,050,640

Aggregate
Dollar Amount
of Purchases

$7.893,120

18

$1,157,520
$

Type of
Security

Dollar Amount
Sold

@3 &2 9 9

XOOXXKXXO

X

$

$12,000
$20.000
$10.000

3

s
$33.000
$95.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUBT.™ ... e bR B E L s b e e e

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, &
Affiliates

SALATES ANA TEES ..ot s s eeb et er et e es s e eet b ets et asesaebaabensreaseseesanss senseatvassasteranrasronsonsascassaraensenbins s

$8.,955,640

Payments To
Others

Cls

PUICHASE OF FEAL ESLALE .......ovocsceisctsirsessereeerstessese e sessss et sssasa st resersassreseneeesars s b b aEsndsb v s e e rm s s et et asbnes s

CIs

Purchase, rental or leasing and installation of machinery
AN EGUIPIMIENT ..ottt st iscine e s bes rasst e sa s e e s ers er s aas she s s e s e e b bh s bea b na e g e b aE parso s san e e abrnaEa e (Is

Cs

Construction or leasing of plant buildings and faCilities ........c......couerrreirermrrsssersessonecmsenemsisessesseoseereernns 19

Cls

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 8 METEETY ovvcvcvereeeacuecsessessessessssserassassassesassasosrossemsess st sbstratsatsstsatsansssass b be bbb sne s (s

[R$1.823.640

Repayment Of iNAEDLEANESs..................co.coiviiveiinsersessssissinsesssemssssssmssssssssssssssssssssssssssasraseessssmssessossess ]9

WOTKING CAPIAL..evv.vvvvnrvseesessvasssrssssssassesssssonsssssessssssmessssensnsssassssisssnsssssssasssassassssssesssssessessessenseeens 09 25132,000

Other (specify): [Os

COMIMN TOUALS cevv e eceereereeseesecssesseresmesecnsesesseaseesesesessmasissessssstssssasessosssassssssnsossenssmesenmimssensres |_$22132,000

Os_____

Os_
Os___
Os

O

[]$1.823,640

Total Payments Listed (column totals added) ...........ooeiiiiniiiiiesinnes st [0%8,955.640
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503, the following
Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccredited investor pursuant to paragraph (b){2) of Rule 502.

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange

Issuer (Print or Type) Date
Heritage Management Company, Inc. October _lj_. 2007
Name (Print or Type) e (Print o )
Charles Johns Officer
ATTENTION

Intentional misstatoments or omisslons of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
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